mosis. In our experience, roughly 10% of patients will have low volume amylase-rich fluid draining via the drains. Over 85% of these low volume pancreatic fistulas will heal with conservative management. While pancreatic fistula has not disappeared as a postoperative complication, it is certainly no longer the dreaded and feared complication that it was several decades ago. As additional experience and data are gathered, perhaps one particular technique of pancreatic reanastomosis will assume priority.
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We have performed prospective studies of BCS in 41 patients who were treated by portal decompression and then underwent careful follow-up by us that averaged more than six years. Our results have been published [1] [2] [3] [4] [5] and are summarized in Table I 
